2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

f .
DOCUMENT # P99000047963 - Apr 18,2001 8:00 am
1. Entty Namo ecretary of State
ALL SERVICE MEDICAL CENTER, INC. 04-18-2001 90035 017 ***150.00
Principal Place of Business Mailing Address
1035 EAST 4TH AVENUE 1035 EAST 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Ap1. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0824538 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8'75 A_dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CABRERA' MIGUEL Sireet Addresé {P.O. Box Number is Not Acceplabie) T
1035 EAST 4TH AVENUE
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registersd agent and title it applicable. {NCQTE: Registersd Agent sighature required whan reinstaling) DATE
. Thi fon is eligi isfy its Intangib! FiL Wi F 150.00 ) ) ) .
e o™ | e At 2001 secw sagomogo | 10 FectenComoain g _ - $5.00 way 5o
axiling requirement a $ 10 6o 50. er ' eewi . Trust Fund Contribution. O  Addedto Fees
(See criteria cn back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME PD [J Dalete TILE O change [ Addition | S
S
NAME CABRERA, MIGUEL NAME S
STREET ADDRESS 8240 N W 165'|'H TERRACE STREET ADDRESS ;r)
CITY-ST-2IP CITY-ST-ZIP ) =
MIAMI FL 33016 &
TITLE ’ O Deiete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ petete TITLE [ Change [ Addition
NAME NAME
ESTREET ADDRESS STREET ADDRESS
el 21 2 - CITY=ST-2P —
e O Dekete TIME ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST1-2IP
TILE [ Delete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2iP Ciry-S1-21p
TITLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giher like empowered.
e
. -~ a - e — —
SIGNATURE T By ser. sy Fos EEI07E
JAME OF SIGNING OFFICER OR DIRECTOR Da€ Daytime Phone %




